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one(1)of nine (9 ) patients was in the clinical
| record. (Patient #7)

The finding included:

1. On May 21, 2010, at approximately 2:30 p.m.,
 review of Patient #7's record revealed skilled
‘ nursing notes dated 04/30/10, 04/31/10 and
| 05/07/10 in which the documented” wound care
| was done using aspectic technique to toenails
| bilateral feet using 1/2 inch idosorb cream and

' then wrapped with kerlix".

{ Further review of the record revaled there was no

ensure that all chasts will have
physicians’ orders right after admission.
A physician Order tracking log was
mitiated to be reviewed on a weekly
hasis with weekly chart review to ensure
all orders are up-to-date

2. Identifying simiiar deficiencies. The
Chart Review Audit Tool and Physician
Order tracking log were used to review
all potential deficiencies and correct

themn 01 2 regular basis to reflect
compliance with thig standard.

TOFCOLUMBIA  PRINTED: 06/001/2010
VERNMENT OF THE DISTRIC RM APPROVED
o GOVE DEPARTMENT OF HEALTH FO
Health Requiation Administration D FLOOR
| X3) DATE SURVEY
STATEMENT OF DEFICIENCIES  |(x1) PROVIDER/SUPPLIERICLA. 82 Wﬁﬁkﬂmtﬂ%%z (X?) DATE SUR\E
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BJHMN h UL
B. WING
HCA-0023 05/24/2010
NAME OF PROVIDER OR SUPFLEER STREET ADDRESS, CITY, STATE, ZIP CODE
1025 THOMAS JEFFERSON STREET NW, SUITE 180 G
CAPITOL VIEW HOME HEALTH WASHINGTON, DC 20007 ‘
‘ - RRECTION (X5}
I SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CO
PREFX | (EAGH DERIGIENCY MUST B PAESLDED oy SuLL PRReY | OHoSTCOLIECTVEACTIONSHOULDBE | COMPLETE
TAG | REGULATDRY OR LSC IDENTIFYING INFORMATION) TAG ] DEFICIENCY)
¢ ROOG Initia) C
H 000 INITIAL COMMENTS Hoo0 0 Initia) Comments
I WHO: Cap._r'ml View Senf‘ar M"nnagemenr met an 2.2 Muay |
An annual survey was conducted at your agency 2010, to review the DC Licensing Survey Deficiencies, and
i made the de the pl f
on May 21, 2010 and May 24, 2010, to determine ithagpropria resourees fo B ep e o comection
compliance with Title 22 DCM R, Chapter 39 service fraining, and depioyed the apprapriete human
(Home Care Agencies Regulations). The findings rovources ﬂ"dmﬂ?egne{;;fmg:m[zm?bm Tzefoglo?'ins
ur steps are en A 85 Plan of corection tha
of the survey were based on a random samplerof identifies the root causes of the deficiency develop a Plan of
nine (9) active clinical records based on a census Carrection with strategies for systemic Quatiey Improvenent
of forth-sight {48) patients, one {1 ) discharge Progrom that includes:
¢linical record, ten (1 0) Personml files based on 1 WHATHI. Corrective actians taken to
a census of fifty-seven (57)employees and thr;p change deﬁciextl;fractice towards
(3) home visits. The deficiencles cited during this compliance of the standards.
survey were based pn interviews conducted with 2 AT d0. Steps soken 1o sdentify
ff and review of adminigtrative comective actions to be taken,
agency sta
; records 3 HOW: Quality Assurance Program
: i and Measures to ensure systetnic
changes to avoid deficient Ppractice.
H 265/ 3911.2(e) CLINICAL RECORDS H 265 ’ Actioos ot onoring Corrective
| . of deficient practice in future at
l Each clinical record shall include the following }v:klyl, monthly and quarterly
| information related to the patient ntervals.
s, . H265; 3911, ) Clinical R, ds: Physici ders to |
(e) Physician's Drders; waiinhle b cnten e lpsician ordes tobe
1. Co:_-rective Actions. T.hs deficiency was
This Statute is not metas evidenc_ed by ir::llteu‘;::dd i:nti eﬂ:el ii!::);sll:;i?pij?d;‘; :vas !
Based on record review and interview, the agency policy of “verhal order” “wrinten
staff failed to ensure that 2 physician prder's for order”, with appropriate signature was :
reviewed and protocol put in place to !
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. 3 Ouality Assurance Program. A
H 265 Continued From page 1 H 265 specific Quality Assurance Program is
| . Initiated to address the specific standard
documented evidence of a phycian ordar for the with appropriate tracking tool and
! H 1 ., regular monitoring protocel in place to
: skilled nurse to mede wound care avoid ;uch deficiencies in future.
i Appropriate in-service training given,
During a face fo face interview with Director of 4 ’é‘,,’;':f‘;’;;",if;’;jif‘? oﬁﬁf?h en.e
Nursing on May 21, 2010 at approximately 3:00 Physician Order Tracking Log will be
knowledged. used at weekly, manthly and quarterly
P- m'.' the ﬁnding was ac g Quality Improvement Meeting with
appropriate doecumentation, charting and
H 355 3914 3(d) PATIENT PLAN OF CARE H 355 reporting to senior management who
' will moaitor compliance to this standard
over tite,
i ing:
The plan of care shall include the foliowi g H355. 3914.3(d) Patient Plan of Care: SN/AHHEA
(d) A description of the services fo be provided, L Corrective Actions. The deficiency was
including: the frequency, amount, and expected ir;c\?:;v;d iﬁni iﬁ;ﬂ:iiﬁ,ﬁ fu_;]ll:l;f\m‘v:e:.:
duratipn, dietary requirements; medlcgtlon HHA Plan of Care was reviewed to ensure that
administration, inCiUdiﬂg dosage; equipment, and it includes description, frequency, omount,
lies: expected duration, that ' focus on ADL
supplies; (Activities of Datly Living} ond report on
ABC- Appearance, Rehgvior and Canditions
t of the patient) with appropriate patient
. signature was reviewed, and protocol put in
i . place to ensure that all charts will have
This Statute is not met as evidenced by: appropriate Plan of Care with specific nrders
Based on record review and interview, the Home :;re Ha; ia the PlaTuhufl;rI;eamf:Ent (4S§])| right
Care Agency (HCA) failed to ensure the plan of ncuder o The Plan of Care wi 1
care (POC)included a description of the services B
- ’ .
© be provided for hrse (3)of e (3) POC's Do |
reviewed. (Patient's, #1 . #9,and #1 0) six (6) manths for any medical health i
related issues. Skilled Assessment
and evaluation of systems. Assess
. . vital signs, CP/CV status, pain and '
The ﬁﬂdlﬂg included: pain management, gastro-intestinal,
| gemmr-uﬂnary, musculo-skeletal,
| On May 21, 2010, record reviews from et e astems, Assoss the
approximately 11:30 a.m. untii 4:30 p.m,, of the staius, home safety and response fo
aforementipned patient's Plan of Care's (POC), ;e;gc]u;:mnseeﬁr; le;;ne valilg Assess
revealed that their POC’s failed fo a include response to medications. Review diet
description of services that were 1o be PI'OVlde by and instruction on medications, assess i
. medication and diet compliance. ;
the home health aide (HHA) Instruct and supervise PCA {Perscmal |
Care Aide) to assist client with
I During a face to face interview with the Director personal care and ADLS. May accept
i of Nursing on May 21, 2010, at approximate{y Eﬁfgfgﬁfziﬁ:ﬂ?m‘m of
| 5:00 p.m., she acknowledged the above findings. _
alth i inistration
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PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETE
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¥ PCA: Five (5) days a week x Bight 5
8) hours a day x Six (6) months to !
H 363 3914.3(l) PATIENT PLAN OF CARE H 363 A e O ot
hiygiene: bathing, oral care, toileting, ’
: s and grooming needs. Provide
The plan of care shall include the following: assistance with meals preparation, do j
errands and grocery shopping, light
(1) Identification of employees in charge of housckeeping; make bed, change ?
s N . . linen, light jaundry. Maintain safety; !
managlng emergency SItuatlons. assist with tasks per HHA practice !
standard. E
| I
[ . . .
i This Statute is not met as evidenced by The HHA Plan of Care Tracking Log was initiated to-be l
| Based on a record review, the agency failed to revicwed on a regular basis in compliance with this f
:I include identiﬂcatjon of employees in charge of ;::ﬁ:rd - All has been given appropriate in-service
| managing emergency situations for nine of nine &
| patients in the sample (Patients #1, #2, #3, #4 2 Liensifying similar deficiencies. The HEA
: p ple. 1 " ' ' Plan af Care Tracking Log was used to
| #5, #6, #7, #8, and #9) review each chart to identify potential
; deficiencies and correct them on a regular
! The finding included: basis in cormpliance to this standard,
3 Quality Assurance Program. A speeific
On May 21, 2010, record reviews from Quiatty assurance Program is intated to
b . A a 85 the specific stan with approprniate
approximatiey 11:30 a.m. until 4:30 p.m., of tracking fool and regular monitoring protocol
aforementioned patient's Plan of Care's (POC), ia place to avoid such deficiencies in future.
all failed to include the identification of employees Appropriste in-servios training given o staff
in charge of managing emergency situations, 4 Manitoring Carrective Actions. The HHA
Plan of Care racking Tool will be used at
, s . . . weekly, monthly and quarterly Quality
During a face to face interview with thg Director Improvement Meetings with approprist
of Nursing on May 21, 2010, at approximately documentation, charting the standard over
5:00 p.m., she acknowledged the above findings. time and reported to senior management who |
will monitor compliance to this standard over i
time.
H H 364
364/ 3614.3(m) PATIENT PLAN OF CARE H363- 3914.3() Patient Plan of Care:
i . . Employee in charge of Emergency
i The plan of care shall include the fOHOWlng.' Situations for each patient
1 Corrective Actions. The deficiency was
[ (m) Emergency protocols; and... reviewed and the names af the Emplayee for
Emergency Situations far each patient were
included in the clinical records. The primary
. . i ' and secondary persons i, the case manager,
This Statute is not met as evidenced by: and Staffing Coordinator were identified as the
Based on record review, the Home Care Agency St oyces in charge °fEm""g°"‘;)’h
. Ttuations for each patient. A protocol that
‘(HCA) failed to ensure the plan of c‘are (POC) included a checklist for monitoring the !
included emergency protocols for nine of nine inclusion of Employee in charge of
! - i : Emergency situations for each patient was put
, Fatients n the s#agf)“p'e- (Patients #1, #2, #3, #4, i place for al chars,
alth Reguiation Administration
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The findings include:

appearance;

f This Statute Is not met as evidenced by:

: Based o a record review and interview, the will initiate CPR/call 911 in case of
| agency failed to ensure home health aides : ﬁmeﬁemya except when a valid “DNR” (Do
' recorded, and reported on the patients physical o Resuscitate) s present....

condition, behavior or appearance for three (3) of 2 fdentifving similar deficiencies. The

H 364 Continued From page 3

On May 21, 2010, record reviews from
apmeimately 11:30 a.m. until 4:30 p.m. of tracking tool and regular monitoring protocol
aforementioned patients Plan of Cares (POC), all in place to avoid sucti deficiencies in future.

; failed to include emergency protocols.

During a face to face interview with the Director T el ocd at weekty, mon
Lof Nursing on May 21, 2010, at approximatety wimqm;fm?:z‘fum“;g’gﬁw, harting and
! 5:00 p-m., sha acknowledged the above findings. reporting to senior management who will
i monitor compliance to this standard over time.
H 411, 3915.11(f) HOME HEALTH & PERSONAL CARE | H 411 EEMS:' 3.?3;"5&’;‘:; P:l:_fent Plan of Care-
AIDE SERVICE mers ) '
1 Corrective Actions. The deficiency was

Home health aide duties may include the

following'. Procedure was reviewed and adopted for eack
patient and were included in the clinical

- I i tecords. The primary and secondary persons
(f) Observing, recording, and reporting the ie. the Director of Nursing and Staffing

patient's physical condition, behavior, or

three (3) patients in the sample.
(Patients #1, #9, and #10)

The finding included:

AND PLAN OF CDRRECTIDN :
OF CD 1DENTIFICATION NUMBER: A BUILDING
B. WING
HCA-0023 05/24/12010
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H 364 2 ldentifping similar deficiencies. The

Employee in Charge of Emergency Checklist
tracking log was used for each chart to identify
potential deficiencies and correct them on a
regular basis in accordance with this standard,
3 Quality Assurance Program. A specific
Quality Assurance Program is initiated to
address the specific standard with appropriate |

4 Monitoring Corrective Actions. The
Employee in charge of Emergency situation
Tracking Toot will be used at weekiy, monthly

reviewed and the Emergency Protocols as
identified in the Joint Commission Palicy and

Coordinator were identified as the two
employees in charge of Emergency Protocal
for each patient, A protocol that included 2
checklist for monitoring the inclusion of
Employee in charge of Emergency situations i
for each patient was put in piace for all charts.

The Emergency protocol is included in the

Plan of Treatment (485) such that ., All staff

implementation of the Emergency Protocgl
and it inclusion in the Plan of Treatment (485)
and the Employee In Charge of Emergency
Checklist tracking log was used for each chart
to identify potential deficiencies and correct
them on a regular basis to reflect compliance
with this standard.

On May 21,2010, a record review from 5 Quality Assurance Program. A specific
H . . H Al rance (x .
| approximately 11.39 am. until 4:30 p.m., of the Quality Assurance Program s initisted o
aforementioned patient records revealed, the address the specific standard with appropriate
home health aldes had not recorded and reported tracking tool and regular monitoring protocol
- R . ! of weekly, monthly and quarterly review was
the patients physical condition, behavior, or put in place to avoid such deficiencies in
appearance to the agency. future, )
aith Regulation Administration
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H 4. Monitering Corrective Actions, The
H411| Continued From page 4 H 411 Im‘;lem:ntition of the Emergency Protocol is
being reviewed at regular basis with the
Employees in charge of Emergency situation
During a face to face interview with the Director Tracki.r}g Tooil_az wee.ltc;y, m:on;l:l}: t:nd
i i reer etings with g
of Nursing on May 21, 2010, at approximately documentation, eharting and reporting o

senior management who will monitor
compliance to this standard over time.

H 411 38151 1{) HRA/PCA Services:

5:00 p.m., the findings were acknowledged.

H450 3917.1 SKILLED NURSING SERVICES H 450 Obsrve, Record oot Ko
Skilted nursing services shall be provided by a = Cv{'"-’f;'i"e ’;‘f;;‘;";‘,‘@;giﬁgf"‘?” e
\ ] . . reviewed an rvices:
regisiered nurse, or by a licensed practical nurse tasks-ORR {Observe, Record and Report) or
under the supervision of a registered nurse, and ABC (Appearance, Behavior and physical
i H : ' condition) was included in the clinical ;
in accordance with the patient's plan of care i
: records. The process nbservation, record and i
reporting with appropriate signature was
reviewed and protocol put in place to ensure
i H : . that all charts will have appropriate HHA/PCA
Ii Th's Statute s not met as ewdenqed by documentation right after each patient visit. A
| Based on interview and record review, the Home HHA/PCA Record Tracking Checklist was
| Care Agency (HCA) failed to ensure Skilled initiated to be reviewed on a regular basis.
| ursing services were provided in accordance 2 Identifving simi ienci
. | s ifying similar deficiencies. The
| with the patient's plan of care (POC) for two (2)of HHA/PCA Rocording 0 Reporting o ABC
| nine (9) patients in the sample. (Patients #6, and (Patient’s appearance, hekavior and physical
#7) cor_:qun) tmckl:!g log was used for each chart
to identify potential deficiencies and correct
them on a regular hasis,
The ﬁndmg included: 3. Quality Assurance Pragram. A specific
. Quality Assurance Program ig initiated to
1. Review of Patient#6's plan of care (POC) ;dg(r:ess _ﬂ]:e specific standa]rcds of "}‘Rn;““ !
with appropriate tracking tool a
dated 313 01 0' thl'Ongh /2811 0’ on 512 7 0' a:t fegular monitoring protocol in place to avoid
approximately 3:00 p.m., ordered skilied nursing such deficiencies in future. Appropriate in-
visits 1 o 3 times a week for 9 weeks. serv(iice was given to all HHA/PCAs on this f
standard.
l Further review of the record revealed the 4, Monitoring Corrective Acrions, The
! fo“owjng: HHA/PCA Services Recording and Reporting
Tracking Tool will he used at weekly, monthly
. and quarterly Quality Improvement Meeting
a. For week #2 {04/66/10 - 04/12/10), skilied with appropriate documentation, charting and
nurse provided services to the patient five reporting of the standard over time.
(S)times. H450- 3917.1 Skilled RN Services
According fo the Patient’s Plan of Care
b. For week #3 (04/13/10 - 04/19/10),skilled I Correcive Actons, The defiency was
; Nurse provided services to the patient five reviewed and the Plan of Caze for Skilled
i (S)hmes Services was included in the clinical
records and process is put in place o
. implement it strictly (RN visits I 1p 3
c. For week #4 (04/20/10 - 04/26/1 0),skilled nurse times a week for 9 weeks). The

alth Regulation Administration
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i Compliance Assurance process included
H450 | Continued From page 5 H 450 the documentation of the Plan of Care and
i ; : : lan to implement it in such that the
provided services to the the patient five (5) times. PG i‘;'f';’;w‘:f;‘b; ;f‘onifori"n;“ft;
number nf weekly visitsl to reflect the ]
d. For week #6 (05/04/10-05/10/10), skilled nurse Patiﬁg ;:ansiﬂs con,di‘twﬂ- %mu;;f;s
X . . . nee vé appropriate revi
pl“OVlded services to the patient five (S)tlmES. plan of care if needed and appraved by the
at?e:_lding physician to reflect patient
e. For week #7 (05/11/10-05/17/10), skilled nurse ;;Tﬁimﬁfﬁi:ﬁgmﬁﬁlﬁﬁﬁm
provided to the patient six (6)times. frequency of visits to reflect the clinical
needs and Patient's Plan of Care.
There was np documented evidence that the 2 Hendifving similar deficiencies, The
skilled nurse provided services in according to Patient Plan of Care tracking log was used
the afprementioned Plan of Care. for each chart to identify potential
_ deficiencies and correct them on a regular
. . " basis.
During a face to face interview with the Director .
of Nursing on May 21, 2010 at approximately 3 Qual{ff:w :swmnc: Pi;roosw;ﬂ{- Ajsmﬁ;
5:00 p.m., the above finding was acknowledged. e Progrm o init
appropriate tracking toni and regular
2. Review of Patient#7's plan of care (POC) g0 o8 profnool i place to avaid such
dated 04/08/10, through 06/06/10, on 5/19/10, at ’
approximately 4.30 p.m., ordered skill nursing 4 Maniroril:g C;gecn:;e Aﬁ_tr'on; 'II'he.H .
H i Patient Plan of Care Tracking Teol will be
services 1 to 3 times a week for 6-9 weeks. wsed at weekdy, maonily and qoarerly
X Quality Improvement Meetings with !
Further review of the record revealed the there appropriate documentation, charting the )
; was no documented evidence that the nurse standard over fime. ?
| provded services for the week
| #1(04/08/10-04/14/10).
I During a face to face interview with the Director
. of Nursing on May 21, 2010 at approximately H458. 3917.2 {h) Skilled Nursing Services: Reporting
: 505 p.m the above findlng was aCknOWIBdQEd changing patient condifion to the Attending Physician
’ L Corrective Actions. The deficiency was
H 458 3917.2(h) SKILLED NURSING SERVICES H 458 reviewed and the names ofthe Employee for
included in the clinical records. The primary
i i ini and secondary persons i.e. the case manager
t?'IUt;?Jsl of the furse shal IHCIUdel ata minimum, and Slaffing Coordinator were identified as the
€ lollowing: two employees in charge of Emergency
Situatinns for each patient. Each clinician is
i i 1 ’ Y responsible for contacting the physician for
[ (h) Rep-om|ng cha.rlges‘ in the patlents condition to changes in the client’s condition. A protocol
; the patient's physician; that incIuded a checklist for monitoring the ;
! inclusion of Empioyee in charge of
Emergency situations for each patient was put
i in place for all charts.
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X, SUMMARY STATEMENT OF DEFICIENCIES ) I PROVIDER'S PLAN OF CORRECTION (xs) -
PREFIX | {EACH DEFICIENCY MUST BE PRECEDEL BY FULL PREFIX | {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
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H 458 Continued From page 6 H458 B Maetgig similer deficiencien e i
: mployee in gE O rgenc > !
 This Statute is not met as evidenced by: e e iaenfy
- Based on record review, the agency's skilled zegular basis.
I'nurse failed to report changes in the patients , " o J—
| 4e : ' [P] A i urance Program. A speci
 condition o the patient's physician for one of one g::ﬁ‘g Assuranes Promams fs inifinted to
| patients. (Patient #3) address the specific standard with appropriate
tracking tool and reguiar monitoring pfxl:)tocol
. : i id such deficiencics in future.
The finding includes: tn place to avo
4 Monitoring Corrective Actions, The
j . loyee in charge of Emergency situation
On May 21' 201 0' at appmx".natew 1:00 p.m., %:}:kiz:?]‘?oﬁ will be used at weekly, monthly
record review revealed skilied nursing notes and quarterly review meetings and reported to
dated 05]12]10' in which the nurse dOCUmEHtEd seniior management for monitoTing over time.
the patient blood pressure was 160/110 and the
skilled nurse dated 05/17/10, the patient's biood
pressure was 143/100.
Further review of the record revealed there was
no documented evidence that the skilled nurse
informed the physician of the change in the
patients conditions. :
During a face to face interview with the Director :
| of Nursing on May 21, 2010 at approximately
1 2:00 p.m., the finding was acknowledged.
|
alth Regutation Administration
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P r nas
clinical record, fen {10) personnel files based on worked was included in the persommel
a census of fifty-seven (57)employees and files. All clinicians and personnel are
three(3) home visils. The deficiencies cited during ::nshg:lf ?:mt?]g?ef gﬁal ftiffié’“”hﬂ
i this survey were based on interviews conducted fived in the past seven(% years. A
with agency staff and review administrative account with Giobal Investigative
! records Services- a digital (web based) services
: ’ lo_cated at 1109 Spring Street, Ste 411,
15121;;? Ssigﬁgg, MD (301.589,0088),
R 125 4701.5 BACKGROUND CHECK REQUIREMENT | R 126 Year Bockground Checkit o vaod b
check the background for ajl personnel
. . atthe time of hire, All current
T!'_le criminal background check shall disclose the deficicncis comeotad o ool
criminat hisfory of the prospective employee or compliance with this standard,
contract worker for the previous seven (7) years,
. s . 4 2 Identifying similar deficiencies. Th
in all jurisdictions within which the prospective P bt
employee or contract worker has worked or tracking log and regular review of this
resided within the seven (7) years prior lo the standard is initiated as part of the
regular Personnel Requirements Diue
check. Checklist that will be used for each
personnel file to identify potential
P : . . deficiencies and cotrect them on a
;ﬁ:‘sl eS;:;utgclosoréot met as evidenced by: regular basts
Based on the record review and interview, the 3 Qua{?gssr;_r;nze Progra»; A
. Speciiic (Juall Sssurance Frogram 1s
home care agency (HCA) failed fo ensure initiated 1o address the specific standard
criminal background checks for the previous with appropriate tracking toot and
groL : 3 p nate .
seven (7) years, in all jurisdictions where staff gi‘:}zfdmszz;:‘:jg;gigm‘,"““{‘ Pf';'u:’r‘eplm
had worked or resided within the seven (7) years reencies I

prior 10 the check for ona of ten personnel
i records reviewed. (Employee #2)

" The finding includes:

| On May 21, 2010, at approximately 11:15a.m.,
review of Empioyee #2's personnel record

4. Monitoring Corrective Actions. The
Glohal 7 Year Background Tracking
Tool will be used at weekly, monthly
and quarterly Quality Improvement
Meetings with appropriate
documentation, charting and reporting
of this standard over time at weekly,
monthly and quarterly intervals,
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! records ISEWiC;S- a digital {web based) services
: ' ocated at 1109 Spring Street, Ste 411,
: lSi]\-'er Sspring, MD (301.589.0088),
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" compliance with this standard,
contract worker for the previous seven (7) years, P Identifying simitar deficiemcies. Th
in all jurisdictions within which the prospective ’ Gnﬂ?lj’vugefr éi"clgfﬁn?éfiui;
employee pr contract worker has worked or tracking log and regular review of this
h Tl : standard is initiated as part of the
fehSId:d within the seven (7) years prior to the regular Personnei Requirements Due
check, Checklist that wiil be used for each
perso_nne!_ file to identify potential
This Statute is not met as evidenced by: s and comect them on
Surveyor. DC006 '
Based on the record review and interview, the 3 Quatity Assurance Pragram. A
. specific Quality Assurance Program is
home care agency (HCA) failed o ensu(e initiated to address the specific standard
criminal background checks for the previous with appropriate tracking tool and
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| prior 1o the check for one of ten personnej 4. Monitaring Carrective Actions. The
: r : ) Global 7 Year Background Tracking
: records reviewed (Empioyee #2) Tool will be used at weekly, monthly
) . and quarterly Quality linprovement
" The ﬁndmg includes: Meetings with appropriate
} documentation, charting and reporting
i . of this standard cver time at weekly.
On'May 21, 2010, at apprDXImater 11:15 am., menthly and quarterty intervals.
review of Empioyee #2's personnel record
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| revealed that she livediworked in Dallas, Texas
. from 2005 through 2008, and currently resides in
| Virginia and works in the District of Columbia.

i Further review of the personnel records failed to
. provide evidence of a criminal background

. checks that disclosed a seven year listing of all

. jurisdictions where Employee #2 had worked or
‘ resided at the time of the survey.

Interview with Employee #2 on May 24, 2010, at
9:40 a.m., confirmed that she lived/worked in
| Dallas, Texas within the past seven years, and
| currently resides in Virginia and works in the
District of Columbia.
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